
 

      

IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 

 WILL COUNTY, ILLINOIS 

CIVIL/FAMILY WARRANT APPLICATION 

 Pursuant to ADMINISTRATIVE ORDER NO. 92–30 CIVIL WARRANTS, this warrant application must be completed  

 and then presented for filing to the Will County Circuit Clerk’s Office.   NOTE:  For cases with the letter prefix of L, SC,  

 and LM - a service fee receipt for payment from the Will County Sheriff’s Office must be attached prior to submission to the  

 Clerk’s Office.  Upon receipt of the application, the Clerk of the Circuit Court shall prepare the warrant, the Judge shall sign  

 the warrant, and the Clerk shall forward the warrant to the Sheriff’s Office Warrant Division for processing and service.  All 

 information requested on this form is required and must be provided, unless a written waiver is obtained from a Judge. 

  Name _____________________________________________________   Case No. ________________________ 
   (Last)                                                                  (First)                                               (Middle Initial)

  Address ____________________________________________________________________________________ 

  Date of Birth ________________________________    Sex ___________    Race _________________________ 

  Height ______________   Weight ____________   Hair ____________________   Eyes ____________________ 

  Driver’s License No. _______________________________Complainant_________________________________ 

    The following information is requested, but not mandatory. Any additional information received will assist in the service of the warrant.

  Scars/Marks/Tattoos __________________________________________________________________________ 

  Alias Names_________________________________________________________________________________ 

  Additional Information ________________________________________________________________________ 

  Date Warrant was ordered by the Court ___________________________________________________________ 

 Bond Amount $____________________________    (   ) 10% TO APPLY            (   )  CASH 

   Warrant Limitations:     Geographical Limitations:  Designated counties by Administrative Order – Will,

DuPage, Kane, Kendall, Grundy, Kankakee, Livingston, LaSalle and Cook

 Geographical Limitations:  Entire State of Illinois

 Warrant Review Date _________________________________________________________________________ 
  (6-month date for L, LM, SC - 1 year date for all other civil cases)                                   (Must be provided by party requesting warrant)

 Submitted By _______________________________________________________________________________ 

 Address ____________________________________________________________________________________ 

 Telephone No. ____________________________________    Date Submitted ____________________________ 

WRITTEN WAIVER 
For good cause shown, the Court hereby waives any omissions from the above-required information.    

   _________________________________   __________________________________ 
(Date)    (Judge)  

ANDREA LYNN CHASTEEN, CLERK OF THE CIRCUIT COURT OF WILL COUNTY 

   23 E - 2 (Revised 12/01/16) (Replaces 23 E – 3) 
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